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Origination: 01/2004
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Physicians Surgery Center of Frederick Next Review: 04/2024
Owner: Shannon Magro: Administrator
Policy Area: Financial

References:

POLICY

The Facllity Administrator or Business Office Manager will review each request for charity care and approval
will be based on criteria outlined in this policy. Guidelines for determining charlty cars criteria will be approved
by the Facility Board of Managers.

PURPOSE:

To establish consistent eligibifity requiremants for patients reguesting part or all of their balances for services
rendered by the Facilily to be written off as charity care.

SCOPE:

Al patients requesting part or all of their accounts to be written off as charity care will be reviewed on a case-

by-case basis,

PROCEDURE:

DOCUMENTATION

A. Every patient requesting charity care write-offs must complete a Financial Assistance Form (found in the
Appendix) and attach any and all applicable documentation. Upon receipt of information needed a
probable eligibility determination will be made within two business days, and the patient notified. Patients
are requested to apply prior to receiving service. Applications will not be considered more than ninety (90)
days after insurance pays. Refunds of amounts paid prior to application approval will not be made.

B. Income verification will be required by one or more of the following: pay stubs, W-2 forms, tax retums, an
employer written statement, etc. Other documentation required includes but is not limited to copies of the

following:
1. Medical bills
Utility bills
Car payment siubs
Rent receipts

Bank statements

Alimony/child support receipts

A S S

Government assistance receipts

Charity Care. Retrieved 04/2021. Official copy at http:/surgerycenterfrederick.policystat.com/policy/96 79945/, Copyright © Pape 1 of 3
2021 Physicians Surgery Center of Frederick




8. Other income/investment statements (e.g. 401K}
- C. Each application will be considered for a specified amount, The approval of an application will not be
considered as an approval for any or all future accounts. Each application will require new verification

information to be considered for charity.
APPROVAL PROCESS

A. The Facility Administrator must approve all batances to be written off as Charity Care.

B. Each patient applying for charity care must make a goed faith effort, as determined by the Faclility, to
obtain coverage from available public assistance programs such as:

1. Medicare

Medicaid

Vocational rehabilitation
Victims of Crims

Children Special Services

Church program
If the patient has been denied public assistance they must supply documentations denying eligibility.

@ N e U oA LN

A patient who refuses to apply or follow through with applicaticns for other assistance will not be
eligible for charity care.

C. Medicaid patients who meet our financial guidelines and receive services determined to be non-covered
by Medicaid will be deemed cevered expense for charily care and will not require the application process.

D. Inthe case of patients who are faced with catastrophically large medical bills, the Facility Administrator
may make a discrefionary recommendation that the patient is medically indigent and thus is eligibie for
charity care. This detsrmination will be made on a case-by-case basis and will require verification of all

medical expenses.
E. If patients do not qualify for medical assistance through the state or Facility charity care guidelines, refer
to FINBO.06 — Discounts for Self-Pays and Uninsured Patients.

F. Palients whose income does not exceed 300% of the most current Poverty Income Guidelines issued by
the Department of Health and Human Services will qualify for charity care discounts after verification of
employment. These guidelines are updated annually. The current Poverty Income Guidelines can be

found as follows: hitp:/aspe hhs.gov/poverty

G. The Financial Assistance Form, along with any applicable supporting documentation, should be returned
to the business office for account reconciliation and the appropriate write-off applied to the account prior
to closing the accounting month. Write-offs should be performed using the appropriate charity care write-

off code.

H. The Facility reserves the right to reverse charity care approval if the information provided by the patient in
the application is later detsrmined to be falsified or is compensation for services obtained from another

source.
[. This policy will be shared with physicians, and made public patients of the facility and the community at
large. C

Charity Care. Retrieved 04/2021. Official copy at hitp:/surgerycenterfrederick. policysiat.com/policy/96 79945/, Copyright © Page 2 of 3
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Associated Documentation

Form -~ Financial Assistance Form

Attachments

Form - Financial Assistance (2) (1).dcc

Approval Signatures

Approver ... Dbate
Shannon Magro: Administrator ~ 04/2821

Charity Care. Retrieved 04/2021, Official copy at http://surgerycenterfrederick. policystat.com/policy/2679945/, Copyright ©
2021 Physicians Surgery Center of Frederick
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INSTRUCTIONS FOR COMPLETING THIS FORM
In order for a pafient to be eligible for speclal financial consideration, this form should be completed and the requested documentation
—attached, ond 1He form retdingd to the <Faéility Name>. The information will be verified and proper determination will be made in o timely

Physicians Surgery Center of Frederick

mahner. Piease provide the following documentation to the facllity:

* This form, compieted and signed : et ettt et et < et o e e e e
»  Copies of signed Federal Income Tax Retum fer previous year
s+  Copies of payroll check stubs for the previous 2 months
«  Coples of recent ulility bills, rent/mortgage receipt, medical bills, auto loan recelpts, bark statements, alimony/child support recelpts,
government assistance receipts, otherincome/investment statements {e.g. 40TK statement)
T T s e RESPONSIBLE PARTY INFORMATION -~ = = oo o e s T e
- Responsibfe POI’Ty . Marital Staius_———— - - LTI MM S MSMmSms amememm s mem et ot mTITmioRn oo o
Address State Zip
SSN Birth Date Phene
Employer Posifion Phene Hire Date
Address Clty State Fijs}
Spouse Birth Date SSN
Spouse’s Employer Position Phone Hire Dote
Number of children in the house Ages

RS I SR MR ES R P T AL S it casry 5
ol St B b SR TRAN 2

MONTHLY INCOME INFORMATION

Please provide documentation of Income sources — W-2 forms, income tax statements, check stubs, or check statements. A financlial
staternent may be required if you are self-employed,

Wages before deductions
Alimony/Child suppaort
Disability fworker's comp
Fension

Social Security Income
Dividends/Interest Income
Rental Income

Estate Trust Income
Welfare/Public assistance
Food Stamps

Other [please fist)

Less State/Federal Taxes

Less any other deductions

" Monthly Income Total 5 g

Responsible Party Spouse

© Copyright 2004 Nueterra Healthcare Management L.L.C,

Confidential
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Physicians Surgery Center of Frederick
_FINANCIAL ASSISTANCE FORM

FINANCIAL INFORMATION

ASIETS VALUE VALUE

Cash/Checking - - : © nvestments - oo - - - . -
Savings Life Insurcnce

Stocks and Bonds Other

ALL REAL PROPERTY AND VEHICLES
- MONTHLY PAYMENT

~ VALUE ' BALANCE
Resldence rent / own (circle one)
Other property
Vehicle #1 Make Model Yeor
Vehicle #2 Make iModel Year
Vehicle #3 Moke Model Yeor
MEDICAL EXPENSES
~ Medicdl Providers Name BALANCE INS WILL PAY MONTHLY PAYMENT

{

LIST ALL OTHER CREDITORS

{Charge cards, mall order, eic. - - attach separate sheet if necessary)

CREDITOR'S NAME TYPE LOAN BALANCE MONTHLY PAYMENT

Appliance orfumiture renfal:

Have you ever filed bankruptey? Yes No Glve daie

© Copyright 2004 Nueterra Healthcare Management L.L.C.
Confidential




Physicians Surgery Center of Frederick
TINANCIAL ASSISTANCE FORM

OTHER MONTHLY EXPENSES

EXPENSE MONTHLY PAYMENT EXPENSE MONTHLY PAYMENT

Food - « - Aufo Insurance - - - - S VP
Phone Caoble TV

Bectiic/Gas/Water/Sewer Healih Insurcnce

Confrioutions Recreation

Other {List) . Other [Lis.;rj- h —

FOR OFFICE USE ONLY...

MONTHLY FINANCIAL SUMMARY

Totdl Income:

Subtotals:
Real property
Vehicles §

Monfhly Medical
Expenses 3

Creditors o . -,
Credit $ C
Ofhver Monthly

Expenses §

Total Expenses:

PATIENT CONDITIONS AND COMMENTS

Plecse answer the folowing questions - aftach additional pages If necessary

Have you applied for Medicaid and been denied or found o be ineligible® Yes No  (circle one)

Have you asked for assistance from your famlly®  Yes No  [circle one)

Have you asked for assistance from your clergy or church? Yes No  [circle one)

How much ara you able to pay each month?

COMMENTS:

| hereby state that the informafion | have provided is true and complete. | authorize <Facility Names- to verify this Informatien, including requesting a credit
bureu repert. | understand thatif any of fhis information is detemmined to be deceptive o fulse, | may be denied special financial consideration and [ wil be
liable for payment of any and all charges Incurred for the services rendered,

X Date:
' Responsible Party Signature

© Copyright 2004 Nueterra Healthcare Management L.L.C.
Canfidential




. Office Manager at 240-215-3070.

O R T ST P

Public Notice:

PSCF’s mission Is to provide high quality and affordable health care services to the community it
serves. This includes providing medical care services on a charity basis for those who qualify
without regard to age, race, creed, color, sexual orientation or national origin.

Qualifications include those that are determined to be financially or medically indigent.

A financially indigent patient is a person who is uninsured or underinsured and is accepted
for care with no obligation or a discounted obligation to pay for services based on income
and family size. The facility uses poverty income guidelines issued by the U.S.

Department of Health and Human Services to detarmine a person’s eligibility for charity
care as a financially indigent patient.

Persons with family income below 100 percent of the current federal poverty guideline who
have no health insurance coverage and are not eligible for any public program providing
coverage for medical expenses shall be eligible for services free of charge. At a minimum,
persons with family income above 100 percent of the federal poverty guideline but below 200
percent of the federal poverty guideline shall be eligible for services at a discounted charge,
basad on a sliding scale of discounts for family income bands.

A medically indigent patient is a person whose medical bills after payment by third-party payer
exceeds 35% of the person’s annual gross income and is unable to pay the remaining bill.

Upon receipt of your eligibility request/documents, you will be provided with probable
eligibility notification within two days.

Additional information concerning the charity care program can be obtained from the Business

Updated 3.2021 .. ... ... . . . R
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Noticia publica

La misién de PSCF es brindar servicios de atencién médica asequibles y de alta calidad a la
comunidad a la qﬁe sirve. Esto incluye brindar servicios de atencién médica con cardcter
benéfico para quienes califiquen sin importar su edad, raza, credo, color, orientacién sexual o su
origen nacional.

Las calificaciones incluyen aquellas que se determina que son financiera o médicamente
indigentes. Un paciente econdmicamente indigente es una persona que no tiene seguro o que
tiene un seguro insuficiente y es aprobado para recibir atencién sin obligacion o con.una
obligacién con descuento de pagar los servicios segun los ingresos y el tamafio de la familia. El
centro utiliza las pautas de ingresos por pobreza emitidas por el Departamento de Salud y
Servicios Humanos de los Estados Unidos para determinar la elegibilidad de una persona para
recibir atencién de caridad como persona afinemente indigente.

Las personas con ingresos familiares por debajo del 100 por ciento de la pauta federal de pobreza
actual que no tienen cobertura de seguro médico y no son elegibles para ningn programa
publico que brinde cobertura para gastos médicos seran elegibles para recibir servicios sin cargo.
Como minimo, las personas con ingresos familiares por encima del 100 por ciento de la pauta
federal de pobreza, pero por debajo del 200 por ciento de la panta federal de pobreza serdn
elegibles para recibir servicios a un cargo con descuento, segtin una escala mévil de descuentos
para bandas de ingresos familiares.

Un paciente médicamente indigente es una persona cuyas facturas médicas después del pago por
un tercero pagador exceden el 35% del ingreso bruto anual de la persona y no pueden pagar la
factura restante.

Al recibir su solicitud / documentos de elegibilidad, se le proporcionaré una notificacién de
elegibilidad probable dentro de dos dfas. Se puede obtener informacién adicional sobre el
programa de atencion benéfica del Gerente de la Oficina Comercial al 240-215-3070.



(" Public Notice: Frederick News Post

PSCF’s mission is to provide high quality and affordable surgical care services to the community
it serves. This includas providing surgical care services on a charity basis for all who qualify
without regard to age, race, creed, color, sexual orientation or national origin.

Qualifications include those that are determined to be financially or medically indigent.
Upon receipt of your eligibility request/documents, you will be provided with probable

eligibility notification within two days.

__  Additionalinformation.concerning tha charity care program.can be obtainad from the Business
Office Manager at 240-215-3070.

ATT.K



P

Column

INTERIM AD DRAFT

Notice Name: PSCF PUBLIC NOTICE

This is the proof of your ad scheduied to run in Frederick News-Post on the dates indicated beiow. If

changes are needed, please contact us prior to deadline at (301) 862-1177.

Notice {D: 40f289K0DznjuoglPYaj&E | Proof Updated: May. 19, 2021 at 10:40am EDT

This is not an invoice. Below is an astimated price, and it is
subject to change. You will receive an invoice wilh the final

price upon invoice creation by the publisher,
FILER FILING FOR

KAREN LIND Physicians Surgery

karen.lind@physicianssurgerycenter.net Center of Frederick

Columns Wide: 2 Ad Class: Legals

May. 20, 2021 - Custom $211.20
Subtotal $211.20

Tax % 0.00

Total $211.20

See Proof on Next Page

ATT.M

PSCF PUBLIC NOTICE - Page 1 of 2



Public Motice:

PSCF's mission is to provide high quality and affordable
health care services to the community jt serves. This in-
cludes providing medical care services on a charity basis

" those who qualify without regard to-age, race, creed,

“alor, sexual orlentation or naticnal origin.

Qualifications include thase that are determined to be fi-
nancially or medically indigent. A financially indigent pa-
tient is a person who is uninsured or underinsured and
is accepted for care with no obligation or a discounted
obligation fo pay for services based on income and family
size. The facility uses poverty income guidelines issued
by the U.S. Department of Health and Human Services o
determine a person’s efigibility for charity care as a finan-
cially indigent patient.

Persons with family income below 100 percent of the cur-
rent federal poverty guideline who have no health insur-
ance coverage and are not eligible for any public program
providing coverage for medical expenses shall be eligible
for services free of charge. At a minimum, persons with
family income above 100 percent of the federal poverty
guideline but below 200 percent of the federal poverty
guideline shall be eligible for services at a discounted
charge, based on a sliding scale of discounts for family
income bands.

A medically indigent patient is a persen whose medical
bills after payment by third-party payer exceeds 35% of
the person’s annual gross income and is unable to pay
the remaining bill.

Upon receipt of your eligibility request/documents, you
will be provided with probable eligibility notification within
two days.

Additional information concerning the charity care pro-
gram can be obtained from the Business Office Manager

- at 240-215-3070.

hysicians Surgery Center of Frederick
81 Thomas Johnson Court, Suite B
Frederick, MD 21702

May 20, 2021

PSCF PUBLIC NOTICE - Page 2 6f 2



Frederick News-Post
351 Batlenger Center Drive
(301} 6821177

i, Dawn Dayhoff, of lawful age, being duly sworn upon oath,
deposes and says that | am the Cuslomer Service Manager of
Fraderick News-Post, a publication that is a "legal newspaper” as
that phrase is definad for the city of Frederlck, for the County of -
Frederick, in the state of Maryland, that this affidavit is Paga 1 of 2
with the full text of the swom-to notice set forth on the pages that
follow, and that the attachment hereto contains the comrect copy of
what was published in said legal newspaper in consectitive issues
on the following dates:

PUBLICATION DATES:
May, 21, 2021

Notice |D: 40f29KDznjuodg PYa[BE
Notice Name: PSCF PUBLIC NOTICE

STATE OF MARYLAND
COUNTY OF FREDERI

Commission Expires: March {0th, 2023

AFFIDAVIT OF
PUBLICATION

e e
See Proof on Next Page ‘

AW TR e 1S
RS 1 YA PR B

PSCF PUBLIC NOTICE - Page 1 of 2



FHYSICIANS
SURGERY CENTER
o Freeterind

Paying Your Bill

We've kept registration, consultation, and even
surgery as sirnple and streamlined as they can be
and we're keeping our bil pay system simple, as
waell.

Fhy

offer convenient, secure online bill pay, which is

ns Surgery Center of Frederick is pleased to

designed to efiminate misunderstandings and
questions, white keeping the payment process dear
and easy-to-follow. It's nice to forego paper checks
and postage, and tc have the convenience of 24/7

service,

We have experienced greater patient satisfaction
with online bill pay, but if you prefer your invoice
mailed, please let us know,

Please let s know prior to your surgery if you need
help making spedial financial arrangements; we're
happy to discuss ahtermative payment methods with
you.

hiipetfphysicianasurgetr.com/biling! 115

TIR02E : : Biiting
In addition to prinfing your receipt, we encourage
you ta verify with us by phone or email that your
payment has posted. Feel free to contact us with
any questions related to mc:m account or online
payment at (240) 215-3070 x221,

=9 ONLINE BILL PAY

Insurance

Please wark with our team before, during, and after
your surgery so that we can coordinate the process
of filing and managing your insurance claims, Qur
team will take their time to walk you through every
aspect of billing and payrnent, ensuring that yau
understand your coverage, co-pays, deductibles, or
difference you may owe.

We request on the day of yaur procedure that you
bring your current insurance and Medicare card for

bath primary and secondary Insurances.
We accept the following:

United Health Care
» Carefirst
Medicare

= (igna

» Aetna

« WC

« |H Prigrity Partners
« Amerigroup

» Riverside

s Tricare

hitps-iphysicianssurgotr. convbiiling’

ATT.N A



Christine Bosco ,
Customer Service Manager

e. Christine.Bosco@hstpathways.com
Direct. 315.849.5304

Support, 877.848.4726

& HsTPathways

injv} {

Subject: Physician's Surgery Center of Frederick - Financial Policy Information Enclosed

[EXTERNAL]

Physician's Surgery Center of Frederick

Hi Christine,

Your insurance information has been verified. We have included details about your
estimated financial obligation per your insurance carrier for your scheduled procedure
at Physician's Surgery Center of Frederick. The amounts shown below are based on
current policy information you provided. Amounts are subject to change after the
procedure is performed. Our bill covers the facility fee, supplies and any implants

ATTN C



used. **Fees for your surgeon, anesthesiologist, and any other services such as
laboratory or patholoqgy will be billed separately. Please contact their office if
you have any questions regarding their specific billing process.

Please see below for your payment options:
» Pay your deposit online using the credit card link below.
« Bring your payment on the date of your procedure.

« If you require an alternative payment option, please contact the surgery center
prior to your surgery. We are happy to discuss alternative payment methods
with you. We will provide your probable eligibility within two days of receipt of
gualifying information.

If you have already had your procedure and are receiving this email, then there has
been a change in your patient estimate which has left an outstanding balance on your

account.

If you have any questions please contact the Physician's Surgery Center of Frederick.
We look forward to seeing you soon.

Here is your estimate:

Deductible: $0.00
CoPay: $0

Colnsurance: $0.00
Total: $0.00

Comments:




e ,&wﬁw PHYSICIANS

SURGERY CENTER
qf Frederick

To the office of:

In an effort to raise continued awareness of our facility policies that may assist your clients in access to
healthcare, please refer to the attached notice should the need arise. Itis our goal to contiually improve
access throughout the area we serve, and improve the lives of our community residents.

Thank you for helping us to support the Frederick County and surrounding areas to meet everyone'’s
surgical needs. We will continue to send out periodic reminders of this notification. If you have any
questions regarding this matter, or feel your patients may need assistance feel free to contact our
Business Office Manager at 240-215-3070.

Please see attached policy and notification for your reference.

Sincerely,

Shannon Magro

ATT.O



Public Notice:

PSCF’s mission is to provide high quality and affordable health care services to the community it
serves. This includes providing medical care services on a charity basis for those who qualify
without regard to age, race, creed, color, sexual orientation or national origin.

Qualifications include those that are determined to be financially or medically indigent.

A financially indigent patient is a person who is uninsured or underinsured and is accepted
for care with no obligation or a discounted obligation to pay for services based on income
and family size. The facility uses poverty income guidelines issued by the U.S.

Department of Health and Human Services to determine a person’s eligibility for charity
care as a financially indigent patient.

Persons with family income below 100 percent of the current federal poverty guideline who
have no health insurance coverage and are not eligible for any public program providing
coverage for medical expenses shall be eligible for services free of charge. At a minimum,
persons with family income above 100 percent of the federal poverty guideline but below 200
percent of the federal poverty guideline shall be eligible for services at a discounted charge,
based on a sliding scale of discounts for family income bands.

A medically indigent patient is a person whose medical bills after payment by third-party payer
exceeds 35% of the person’s annual gross income and is unable to pay the remaining bill.

Upon receipt of your eligibility request/documents, you will be provided with probable
eligibility notification within two days. '

Additional information concerning the charity care program can be obtained from the Business
Office Manager at 240-215-3070.

Updated 3.2021
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Shannon.Magro physicianssurgerycenter.net

4 From: Watkins, Rissah (Health/OPAC) <RWatk|ns@FredenckCountyMD gov>
Sent: Friday, May 21, 2021 9:24 AM
To: Shannon.Magro physicianssurgerycenter.net
Subject: Response from the Frederick County Health Department

Dear Shannon Magro,

Thank you for contacting us with your question, and for letting us know about your Charity Care Policy for surgical
services. We would recommend that you share this information with the following community entities:

Mission of Mercy

Linda M. Ryan

Executive Director
Mission of Mercy

22 S. Market St. Suite 6D
Frederick, MD 21701
301-682-5683 x202

Rehglous Coalition Emergency Human Needs :
Nick Brown, Executive Director

Religious Coalition for Emergency Human Needs
27 Degrange St

Frederick MD 21701

T:301.631.2670 Ext 105

F: 240.215.3019

www.RCEHN.org

Fredrick Community Actioh Agency

Janet Jones, MHA

Department of Housing & Human Services
Frederick Community Action Agency

100 S. Market St.

Frederick, MD 21701

301-600-3967 (direct)

301-600-1506 {mafn)
jiones@cityoffrederickmd.gov

Additionally:
s Dr. Julio Menccal
s (Centro Hispano
s Asian American Center of Frederick
e Spanish Speaking Services of Maryland
_ s Church community as many churches pay for services
P

- Thank you,



Shannon.Magro physicianssurgerycenter.net

From: Karen Lind

Sent: Friday, May 21, 2021 911 AM

To: 'gRnENges g maitkcom’

Cc: Shannon.Magro physicianssurgerycenter.nat

Subject: Charity Care Assistance

Attachments: Charity Care - Patient and-or Responsibile Party Attestation.doc; Charity Care -

Checklist.doc; Charity Care - Application for Assistance.doc

Dear Gale,

Thank you for your interest in our charity care assistance. | am attaching the application, checklist and attestation forms
that need to be completed and returned to me with copies of the required documents. Upon receipt of your eligibility
request/documents, you will be provided with probable eligibility notification within two days.

PSCF’s mission Is to provide high quality and affordable health care services to the community it serves. This includes
providing medical care services on a charity basis for those who qualify without regard to age, race, creed, color, sexual
orientation or national origin.

Qualifications include those that are determined to be financially or medically indigent. A financially indigent patientisa
person who is uninsured or underinsured and is accepted for care with no obligation or a discounted obligation to pay
for services based on income and family size. The facility uses poverty income guidelines issued by the U.S. Department
of Health and Human Services to determine a person’s eligibility for charity care as a financially indigent patient.

Persons with family income below 100 percent of the current federal poverty guideline wha have no health insurance
coverage and are not eligible for any public program providing coverage for medical expenses shall be eligible for
services free of charge. Ata minimum, persons with family income above 100 percent of the federal poverty guideline
but below 200 percent of the federal poverty guideline shall be eligible for services at a discounted charge, based ona
sliding scale of discounts for family income bands.

A medically indigent patient is a person whose medical bills after payment by third-party payer exceeds 35% of the
person’s annual gross income and is unable to pay the remaining bill.

Please do not hesitate to contact me if you have additional questions or need assistance completing the paperwork.

Karen Lind
Business Office Specialist

~ PSCF ~

Physicians Surgery Center of Frederick
81 Thomas Johnson Court, Suite B
Frederick, MD 21702

Phone: 240-215-3070 Ext. 206
Fax:  240-215-3071

ATT.R
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Good afternoon Shannon,

Please find below the data you requested about charity care. If you have additional questions

about the data do not hesitate to let me know; Kevin and Bill will remain your coritacts for CON

related questions.

__Charity Care Provided in Ambulatory Surgical Facllities

Total Net Revenue |Total Charity Care |Average Percentage of Charity
of all Facilities of all Facilities Amount of Care by Revenue
2019
322 Facilities
Surveyed $763,715,532 54,830,087 515,000 0.63%
2018
307 Facilities .
Surveyed $734,036,672 $5,124,513 $16,268 0.70%
2017
321 Facilities
Surveyed $751,635,028 $3,330,303 $10,375 0.44%

The table above shows the total of net revenue and charity care reported by each facility by year from

the most current annual Freestanding Ambulatory Surgical Facility Surveys. It also includes the

average charity care which is calculated by dividing the total charity care by the number of facilities
surveyed each year. The percentage of charity care by revenue is calculated by dividing the total
charity care value by the total net revenue value.
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MM AAAHC

ACCREDITATION ASSOCIATION
Jo7 AMBULATORY HEALTH CARE, INC.

ACCREDITATION NOTIFICATION

March 4, 2021
Organization # 94767
Organization Name | Andochick Surgical Center DBA Physicians Surgery Center of Frederick

Address

81 Thomas Johnson Ct, Suite B

City | State | Zip

Frederick MD

21702-4348

Decision Recipient

Mrs. Shannon Ireland-Magro, RN, CASC

Sarvey Date 2/4/2021-2/5/2021 Type of Survey Re-Accreditation
Accreditation Type Full Accreditation

Acc.red:tatmu Term 2/8/2021 Accredltat.mn 27712094

Begins Term Expires

Accreditation Renewal Code CD3B666394767

As an ambulatory health care organization that has undergone the AAAHC Accreditation Survey, your

organization has demonstrated its substantial compliance with AAAFIC Standards. The AAAHC Accreditation
Committee recommends your organization for accreditation. :

Next Steps

1. Membhers of your organization should take time t0 thoroughly review your Survey Report.
= Any standard rated less than “FC” (Fully Compliant) must be corrected promptly. Subsequent surveys by

“AAAHC will seek evidence that deficiencies from this survey were addressed without delay.— -

*  The Summary Table provides an overview of compliance for each chapter applicable to your

organization.

2. AAAHC Standards, policies and procedures are reviewed and revised annually. You are invited to participate
in the review through the public comment process each fall. Your organization will be notified when the
proposed changes are available for review. You may also check the AAAFIC website in late summer for

details.

3.—Accredited organizations are required to maintain operations in.compliance with the current. AAAHC

Standards and policies. Updates are published annmally in the AAAHC Handbooks. Mid-year updates are
announced and posted to the AAATIC website, www.aaahc.org.
4. In order to ensure uninterrupted accreditation, your organizatien should submit the Application Jor Survey
approximately five months prior to the expiration of your term of accreditation. Tn states for which
accreditation is mandated by law, the Application should be submitted six months in advance to ensure
adequate time for scoping and scheduling the survey.
NOTE: You will need the Accreditation Renewal Code found in the table at the beginning of this document
to submit your renewal application.

C

Additienal Information

Improving health carg quality through & cereditation

5250014 Oschand RD, STE 200
Skokie, Tlincis 60077

TEL 8478536060
FAX 847853.902%

ATT.U



emee: e Aldochick Surgical Center DBA Physicians Surgery, Center of Frederick

March 4, 2021
( . Page 2 of 2
i
Throughout your term of accreditation, AAATIC will communicate announcernents via e-mail to the primary
contact for your organization. Please be sure to notify us ( notifveast@@aaahc.org) should this individual or his/her
confact information change. ‘

If you have questions or comments about the accreditation process, please contact AAAHC Accreditation
Services at 847.853.6060. We look forward to continuing to partier with you to deliver safe, high-quality health
care.

A AAAHC /10’955‘1‘3""“““”@?«3



2 Department of Health

Larry Hogan, Governor - Boyd K. Rutherford, Lt. Governor - Robert R, Neall Secretary

Office of Health Care Quality
7120 Samuel Morse Drive, 2™ Floor
Columbia, MD 21046

410-402-8040

August 19,2019

Shaunnon Ireland-Margo, RN, CASC, Administrator
Physicians Surgery Center of Frederick

81 Thomas Johnson Drive, Suite B

Frederick, MD 21702

RE: NOTICE OF COMPLIANCE WITH HEALTH
COMPONENT REQUIREMENTS

Dear Ms. Ireland-Margo:

On August 12 -15, 2019, a re-certification survey was conducted at your facility by
the Office of Health Care Quality to determine if your facility was in compliance with
Federal participation requirements for an Ambulatory Surgery Center participating in the
Medicare and/or Medicaid programs.

This survey found that your facility is in compliance with the health component of
the requirements. "

If-you have. any_questions, .please-callumefatA(.4.1~0A).4(}2m8229.

e rogram Coordinator
Hice of Health Care Quality

ce: File

ATT.V

201 W. Preston Street - Baltimore, MD 21201 - health.maryland gov + Toll Free: 1-877-463-3464 « TTY: | -800-7335- A



Y D epartment of Health

Larry Hogan, Governor + Boyd K. Rutherford, Lt. Governor + Robert R. Neall, Secretary

Office of Health Care Quality

Columbia, MD 21046
410.402.8040

October 10, 2019

Shannon Ireland-Margo, RN, CASC, Administrator
Physicians Surgery Center of Frederick

81 Thomas Johnson Drive, Suite B

Frederick, MD 21702

Re: Acceptable Life Safety Code Plan of Correction

Dear Ms. Ireland:

We have reviewed and accepted the Plan of Correction received on October 7, 2019, as a result
of a LIFE SAFETY CODE survey completed during a re-certification survey completed at your
facility on September 11, 2019.

Please be advised that an unannounced follow-up visit may occur prior to the standard survey
to ensure confinual compliance.

Please maintain this document on file as proof of an Office of Health Care Quality survey. A
request for this document will be handled as a Public Information Reguest with a response
time of up to 30 days. If there are any questions concerning this notice, please contact this
Office at 410-402-8040.

7120-Samuel Morse Drive;2nd Floor —- = -

Office-of Health-Care- Quality

201 W, Preston Street « Balitmore, MD 21201 - health.maryland. gov - Toll Free: 1-877-463-3464 - TTY 1-800-735-2258

B
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to improve the care of patients;

Transfer Agreement

THIS AGREEMENT is made as of August 11, 2020, by and between Andochick Surgical Center,
LLC, dba: Physician’s Surgery Center of Frederick (herein called “Center"), located at 81

Thornas Jehnson Court, Suite B, Frederick, Maryland, 21702 and Frederick Health Hospital
(herein called “Hospital"), located at 400 West Seventh Strest, Frederick, Maryland 21701.

WHEREAS, both Center and Hospital desire, by mearis of this Agreement, to ensure continuity
of care and treatment appropriate to the needs of patients of the Center and at the Hospital,
utilizing the knowledge and resources of both facilities in a coordinated and cooperative fashion

NOW, THEREFORE, in consideration of the mutua) advantages accruing to the parties hereto,
Center and Hospital hereby covenant and agree with each other as follows:

1. This shall be effective August 11, 2020 and shall continue in effect for one year until August
21, 2021 and must be renewed at that time except that either party may withdraw by giving
sixty (60) days notice in writing to the other party of its intention to withdraw from this
Agresment, whereupon withdrawals shall be effective at the expiration of the sixty (60) day
petiod. However, this Agreement shail terminate immediately if either party shall have its
license to operate revoked by the State of Maryland or its ability to participate in the
Medicars and/or Medicaid programs is términated.

R o LRSI e b Al

2. Center’s Responsibilities under this Agreement:

a. The Center shall be responsible for appropriate and safe transfer of the patient to
Hospital. The mode of transportation will depend upon the circumstances and
condition of the patient, aud the physician’s order, if applicable,

b. The Center shall be respousible for providing emergency care and stabilizing
treatment within the bounds of its capability to its patients until safe teansfer from the
Center can be accomplished,

¢. The Center shall be responsible for the security of the patient’s property, including
personal effects, money, and any other items brought with the patient to the Center,
and for Xeeping appropriate records of same.

d. The Center shall be respensible for obtaining the informed consent of the patient or
his/her medical decision maker for the transfer, including discussion of the risks,
benefits, and alternatives to transfer, if any, '

e. The Center agrees to send with each patient at the time of transfer, or as promiptly as
possible, such pertinent medical information necessary to continue the patient’s
treatment without interruption and to provide essential identifying information on
referral forms, as well ds health insurance information. Pertinent medical
information may include, buit is not mited to medical history, allergies, results of
exaiminations, treatment records, and medication tecords,

f. The Center agrees to provide Hospital’s Emergency Departinent as much advarice
natice of a transfer 4s reasonably possible, ~ -

g. The Center is responsible for notifying the patient's next of kin of aesponsible person
regarding the transfer, 7 o

3. Hospltal’s Respohsibilitiés utider this Agreement:
a, The Hospital shall be responsible to piovide an appropriate medical screening

transferred patient,

ATTW

cxamination, ingliding sny appropriate testing, and:sbabilizlng:careand treatment to, .



maintain active medical staff privileges, including all rights and cbligations thereto,
at Hospital; and in the event a patient whose attending physician is not sg
credentialed at the Hospital requires transfer to the Hospital, another physician of the
same specialty with whom the Center has a written agreement shall agree to admit
and follow such patient on admission to the Hospital. Center agrees to provide the
Hospital with a copy of such written agreement at the time this Transfer Agreement
is executed.

h, evegabﬂsg){ The pmwswns of this Agreement will be severable, and in the event
‘that any term or condition s held to be invalid or unenforceable, the remaining terms
and conditions of this Agreement will continue in full force and effect,

i, Complete Agreemant, This Agreement sets forth the complete agreement of the

oo T parties regardmg its subject matter, and supersedes any prior agreements between the — ————— —

parties. This Agreement may be modified or amended from time to time by mutual
agreement of the parties and such modifications or amendments shall be attached to
and become part of this Agreement.

IN WITNESS WHEREOF, the authorized representatives of the parties to this Agreement have
caused their respective principal’s name to be subsctibed to this Agreement,

For Frederick Memorial Hospital: For (Center):

s

CraigF. Roéaﬁdéle, VP/CCO (N ame and Title)

r0/6 /2020 | tolt ] 5080

Dats Date




Effective: 03/2021
Last Approved: 03/2021
Last Revised: 032021
Physicians Surgery Center of Frederick
hysmns g yoemero ;e ens: Next Review: ‘ _ 03/2024
Owner: Shannon Magro: Administrator
Policy Area: Administration

Origination: 01/2012 |

References:

_Emergency Transfe

PURPOSE

To provide guidelines for Facility personne! to follow when a patient requires transfer to a higher level of care
to ensure the appropriate level of cars for the patient.

POLICY:

ftis the policy of the Facility to transfer patients with the following conditions to a general acute hospital:

SEE S

Y

PROCEDURE:

A,

Associated Forms

Form - Patient Transfer-Consent Record

Patients who have received CPR.
Patients whose recovery is going to be prolonged for any reason.
Any patient who is presenting medical conditicn the Facility is not equipped to handle.

Any necessary emergency treatment.

The physician will be in charge of all emergency protocol and will perform or delegate the foliowing:
1. An ambulance or paramedics will be called to transport the patient.
2. The hospitat will be called and notified of the emergency admission.
3. The receiving physician will be notified.
4. The family will be informed.
5

- A copy of the appropriate sections of the medical record shall accompany the patients, including:
H&P, explanation of precipitating incident necessitating transfer, medication and anesthesia records,
laboratory results as appropriate, all insurance information, and any other pertinent information the

~ physician requests.

6. The hospital receiving Nurse wil[nbe provided with hand off communications by phone.

7. The receiving hospital will be requested to send a discharge summary for transferring the patient to
the Facility.

Emergency Transfer. Retrieved 03/2021. Official copy at http://surgerycenterfrederick. policystat, com/policy/9504301/. Page 10f2
Copyright © 2021 Physicians Surgery Center of Frederick

ATT.X



PATIENT TRANSFER RECORD

Patient Name: Physician:

Procedure Performed:

Patient’s Emergency/Medical Condition:

Reasonably foreseeable medical RISKS and BENEFITS of transfer:

RISKS: This facility is not equipped/staffed to handle patient’s condition.
Other (specify)

BENEFITS:
Availability of specialized services/personnel to better handle patient’s condition at the

receiving facility.
Other (specify)

Physician Certification: - - - DR A S o e
I hereby certify that the reasonably foreseeable medical risks and benefits of transfer are as describe
above, based upon the information available at the time of transfer. 1also certify that the medical
benefits reasonably expected from the provision of appropriate medical treatment at another medical
Jacility outweigh the risks to the patient.

The following receiving facility has been notified of transfer:

Transferring Physician or Nursing Personnel signature Date & Time

Patient Consent for Transfer; :

I acknowledge that my medical condition has been evaluated and explained to me by the physician or
nursing personnel, who has recommended that I be transferred. The potential benefits of such transfer,
the potential risks associated with the transfer, and the probable risks of not being transferred have been

o explained to me, and I fully undersiand them. With this knowledge and understanding, I agreeand

consent to be transferred and authorize the release aof any and all information contained in my medical
records to the receiving facility.

Signature of Patient /T.egal Guardian Date & Time

Witness Date & Time

ITEMS TRANSFERRED WITH PATIENT:

\-

COPY OF PATIENTS CHART — PATIENT'S PERSONAIBELONGINGS —

© Copyright 2012 Nueterra




PHYSICIANS SURGERY CENTER OF FREDERICK

PATIENT TRANSFER FORM

Initial Diagnosis and Impression Diagnosis:

Patient’s Name (patient sticker)
First: Last: Middle Initial:

Patient’s Address (or copy of face sheet)

Patient’s Age: Date of Birth:

Name of Next of Kin: Phone of Next of Kin:

Consent for transfer to hospital:

/Relationship

History or injury or reason for admission to acute care hospital:

VITAL SIGNS and Notes at time of Transfer

Time Taken

BP P RESP_ SAO02 02 YES L/M NO
Treatment rendered to patient including medication and method of administration:
Time Medication | Route Response Pain level

LABS: YES NO NA SPECIMENS YES NO NA

FLUIDS GIVEN: (Type, volume, time of day)

REFERRING PHYSICIAN:

Address:

Phone #:
NAME OF PHYSICIAN RECEIVING THE PATIENT (who has been contacted about the patient}
ADVANCE DIRECTIVE: Yes No Copy included in packet? Y/N
Type of Transportation: __ EMS __Other Time of Pickup:
Belongings given to:
Report to Receiving Nurse in ED? Yes No By: Time:

Name of Receiving Nurse Reported to:

Copy of Medical Record sent with patient: Yes No NA

AL L P ELMGICAL L R RTPY WRTHERS
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General Population Statistics
Frederick County

ATT.Y



Population Change
Frederick County and Municipalities

ey 100 90 0 GRS G Change Grenge
1980 To 1990 1980 To 1890 1990 To 2000 1990 To 2000

Brunswick 4572 5117 4,894 545 12% -223 4%
Burkittsville 202 194 171 8 4% 23 A2%
Emmitsburg 1552 1,688 2,290 136 9% 602 36%
Frederick City 28,086 40148 52767 12,062 43% 12,619 31%
Middletown 1748 1,834 2,668 86 5% 834 45%
Mt Airy (FC Part) 540 1497 3,415 957 177% 1,918 56%
Myersville 432 464 1,382 32 7% 918 198%
New Market 306 328 427 22 7% 99 30%
Rosemont 305 256 284 49 -16% 28 11%
Thurmont 2034 3398 5588 464 16% 2,190 64%
Walkersvile 2212 4145 5192 1933 87% 1,047 25%
Woodsboro 506 513 B46 7 1% 333 65%
Municipal 43395 59,582 79,924 16,187 37% 20,342 34%
Non-Municipal 71397 90626 115353 19,229 27% 24,727 27%
Fradearick County 114,792 150,208 193277 35,416 31% 45,069 30%

Data Source: US Census and Frederick County Planning Department

Total Absolute Change in Population 1980 To 2000

Waoadsboro
Walkersville
Thurmont
Rosemont
New Market
Myersville
Mt. Airy (FC Part)
Middletown
Frederick City
Emmitsbt_irg
BurkittS\;iHe )

Brunswick

-500

2,000 4,500

7,000

9,500

12,000

14,500 17,000

19,500 22,000

24,500




Planning Regions Depicted With
the Associated Census Tracts

Frederick

Walkersville
" ~, i,‘f}f%%\?%

sttt

{Brunswick}’

3 15 0 3 ' B 9
T e Miles

GIS Source: Maryland Dept of Planning

GiIS Program




Population Estimates and Increases of
Frederick County Planning Regions 1380 To 2000

Increase 1980-1990

Increase 1990-2000

Data Scurce: US Census and Frederick County Planning Department

Planning 4940 4900 2000
Region Number Percent Number Percent
Adamstown 3,093 4,884 8,085 1,791 58 4,181 86
Brunswick 10,386 12,347 14,465 1,961 19 2,118 17
Frederick 40,849 60,235 69,810 19,386 47 9,575 16
Middietown 12,872 14,084 17,434 1,212 9 3,350 24
New Market 10,627 15,855 29,107 5,228 49 13,252 84
Thurmont 14,517 15,081 19,669 564 4 4,588 30
Urbana 7,605 9,341 13,153 1,736 23 3,812 41
Walkersville 14,843 18,381 22,574 3,538 24 4,193 23
Total 114,792 150,208 195,277 35,416 3t 45,069 30
Population estimates are based on census tract and block data overlaid with planning region
boundaries. See page 5 for boundary differences.
Data Source: US Census and Fraderick County Planning Department
Total Population Increase for Frederick County
Planning Regions - 1980 To 2000
35,000
30,000 28.961
25,000
20,000 18,480
15,000
10,000 7,731
5,972 . 5,548
v 562 5,162 '
5,000 1| 4,079 4 a
0 1] ¥ . T T T T
Adamstown  Brunswick Frederick Middletown New Market  Thurmont Urbana Walkersville
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Comparison of Population Growth
Frederick And Surrounding Counties

¢ 1970 1980 1990 2000 1970 To 1980 1980 To 1990 1990 To 2000
ounty
Census Census Census Census Increase Increase Increase
Frederick 84,927 114,792 150,208 195,277 35% 31% 30%
Carroll 69,006 86,356 123,372 150,897 40% 28% 22%
Howard 62,394 118,572 187,328 247,842 90% 58% 32%
Montgomery 522,809 579,083 757,027 873,341 11% 31% 15%
Washingfon 103,829 113,086 121,393 131,923 9% 7% 9%
Loudoun 37,156 57,349 86,120 169,509 54% 50% 97%
Adams 56,937 68,292 78.274 92,987 20% 15% 19%
Franklin 100,833 113,629 121,082 130,506 13% 7% 8%
Data Source: US Census Bureau
Population Growth of Frederick And Surrounding Counties
Total Increase from 1970 To 2000
400,000
350,532
350,000 .
300,000
250,000
200,000 185,448
154,000 132,449
110,350
100,000 SRR
50,000+ oo 29,673
D 1 T

Washington Franklin

Data Source: US Census
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Round 6.4 Cooperative Forecasts (Draft)

Metropolitan Washington Summary of Population Forecasts by Jurisdiction
Metropolitan Washington Council of Governments (MWCOG)

(Thousands)
Jurisdiction 1990 2000 2005 2010 2015 2020 2025 2030
District of Coiumbia {1) 606.9 5721 8607.0 627.0 6737 688.1 702.4 702.4
Arlington Gounty 170.9 190.3 200.8 2122 2233 2331 2388 242.9
City of Alexandria 111.2 128.3 136.5 142.9 145.9 147.8 150.0 151.7
Central Jurisdiction 889.0 890.7 944.3 982.1 1,042.9 1,069.0 1,091.2 1097.0
Montgomery County {2) 757.0 873.3 942.,0  1,000.0 1,040.0 1,070.0 1,090.0 1,100.0
Rockville (3) 44.8 47.4 574 63.7 64.0 64.3 64.4 64.8
Prince George's Gounty 7293 808.0 856.6 ~ ~881.1 907.7° 9323 952.1 967.8
Fairfax County {4) 818.6 969.8 1,045.0 11,1141 1,148 11746 1,187.4 11974
City of Fairfax 196 21.5 22.4 23.0 23.3 23.6 23.4 232
City of Falls Church 9.6 10.4 10.5 11.3 11.8 11.9 12.1 12.2
inner Suburbs 2 334.1  2.683.0 2,876.6 30295 3,1324 32124 3,2650 3,300.6
Loudcun County 86.1 169.6 243.5 311.8 373.7 417.6 445.1 462.1
Prince William County 2157 280.8 3455 389.5 417.7 434.8 443.0 459.5
City of Manassas 28.0 35.1 36.2 36.9 37.0 37.1 374 37.5
City of Manassas Park 6.7 10.3 14.8 15.3 15.5 15.7 18.7 15.8
Calvert County (5) 514 74.6 82.8 91.0 93.5 96.0 98.0 100.0
Charles County (5) 1012 1205 1340 1474 1940  205.0
Eadarick County 1. 1502+ 1953%. 2166 2383 73096 (TERIAb
Stafford County (8) 61.2 92.5 107.1 121.7 165.7 180.4
Anne Arundel County (7)  427.2 489.7 520.2 534.1 562.9 562.9
Howard County {7) 187.3 250.7 273.3 291.7 . 308.9 305.4
Other Suburbs (7) 700.5 978.7 1,180.5 1,351.9 14990 16169 17045 17849
Northern Virginia 1,527.7 19086 2,162.4 23787 25342 2647.0 27246 2,782
Suburban Maryland (7) 1.780.0 2,071.7 22320 23578 24664 25632 26337 26974
Reagional Tetal (7) 39236 45524 50014 53635 56743 58983 §,060.7 6,182.5

{1} The Round 6.3 population and household forecasts for DC reflect Census 2000 counts which showed the
city's population to be higher than estimated in Round 6.2.
(2): Foracasts for years 2000 to 2030 include all of Takoma Park.

(3): Included in Montgomery County total. . ‘
(4): Includes Fairfax County group quarters population in the Massey Complex.

(5): Tri-County Council for Southern Maryland develops ten-year incremental poputation, housing unit, and
employment farecasts for Calvert County, Charles County, and St. Mary's County.

(6): Source: Rappahancck Area Development Commission (RADCQ), March 2C03. The estimates for 2010,
2020, and 2030 are control totals provided by the Virginia Employment Commission {VEC) and should only be
used for transportation planning purposes. Incremental five-year estimates have been developed by MWCOG for
the purpose of transportation modeling and air quality analysis.

(7): Baltimore Metropolitan Council (BMC) official Round 6 Forecasts (2000 to 2025) for Anne Arundel and
Howard counties are shown for reference purposes only and are not included in any other totals. Anne Arundel
and Howard counties provided 2000 to 2025 projections and MWCOG extrapolated their data to 2030. BMC
draft Round 6.A Forecast (2000 to 2030) are the latest official Howard County projections. -

Source: Metropolitan Washington Council of Governments Rd 6.4 Draft Cooperative Forecasts, Feb.2004
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MEDARCH

ARCHTECTURAL SESHGM S RLANKTHG

2 July 2021

Dr. Scott Andochick
Andochick Properties
81 Thomas Johnson Court
Frederick, MD 21702

RE: Expansion and Renovation
of The Physicians Surgical Center of Frederick
81 Thomas Johnson Court
Frederick, MD 21702

MEDARCH Design Project 2035.01

Dear Dr. Andochick,

The expansion of the Physicians Surgery Center of Frederick, Maryland is summartzed ;
as follows: - -
1. The expansion Is proposed at 11,222 square feet and is a single-story structure.; R
Construction will be zoned separate of the existing building until the expansion .
area is totally complete and sterility can be achieved in all of the operating ’
systems. :
2. The Existing Building will be renovated at the conclusion of the expansion - RS a
construction. The area of renovation is located adjacent to the expansion and
involves 1,065 square feet. All renovation work will be subject to infection control ER
containment and such containment will not be removed until sterility can be Tt
achieved by the existing operating systems.

Space use is summarized as follows:
-Expansion Space
The addition of two Class “C” Surgical Operating Roorns
“The addition of a Soiled Ut:lhty Work Roomi
The addition of a Clean Steriiized Equ:pment/Instrument Storage
The addition of a Class “A" Procedure Rocin.
The addntlon of a recavery area for Pre—Opt and Post Opt actx"".:itles censnstsng




ARCHTECTIRAL SN & PG

MEDARCH

Expansion Space continued:
= Doctor Patient Consulting Areas adjacen thy
Support spaces for supplies, linens, and iled sto ag
Staff Toilet Room adjacent to the Recovery'; 2
Patient Receiving and Waiting Room -
Reception and Administrative Area
Covered Canopy over the entry for vehtcular drop off
Waiting area Toilet Room S

Renovation Space

» The renavation of one Class “C” Surgical Operatmg Rooms P

» The renovation of a clean and soiled utility room into a clean i
equipment/instrument storage room
addition of a Soiled Utility Room ‘
The renovation of a corridor into a clean equipment room for larger ie
equipment ’ i
Renovation of the staff toilet room to add a shower and chang:ng bench
The renovation of Staff Changing Rooms for accessibility.

The expanded Sterile Surgery Center area is congruent to the existing Surgery Center
area to achieve a continuous Surgery Corridor from each OR to the Recovery Area. -

Please refer to the attached plans for the layout of spaces and delineation of ex:stlng to :

the expansion,

The design of the Expansion area and renovated spaces has been designed in
compiliance to achieve Accreditation as noted below:

FACILITY GUIDELINES INSTITUTE: FGI 2018 Edition; Sectlon 1, Chapter 2.1
Common Flements, and Chapter 2. Outpatient SurgeafFaa//bes

INTERNATIONAL BUILDING CODE: IBC 2015 Edition with Covenants as Adopted
by the City of Frederick. ADA Accessibility as per ANSI A117.1.

NATIONAL FIRE PROTECTION ASSOCIATION: NFPA 101, 99 2015 Fdition with
Covenants as Adopted by the State of Maryland.

Additional codes and standards, Such as NEC, Energy Conservation Code and others
shall apply as the design is developed and completed.

Medarch Architectural Design &Planning. 7039991074 . 23063 Meriweather Caurt, Asfibum, U



DocuSign Envelope ID: A37599EE-0C78-433C- 8544-ACF897

M

MEDARCH

ARCRTERURAL DEAAH & POINRIE

ey
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: &
g, OF WARIRS
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Please contact me pertaming to any design or architectural C[UGStiOﬂS or concerns._
RESPECTFULLY SUBMITTED:

MEDARCH DESIGN PLLC
Scott A. Norberg, AIA, LEED AP

DATE: July 2, 2021

Medarch ArcitectualDesgn &Planning 7039991074 23063 Mereather Cout, Ashbui, VA, 20148
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M a ry I a n d ‘ Larry I-.Iogan. Cavernor

De pa rtme ht Of . Boyd K. Rutherford, Lt Governor

R en Grumbles, Secretary

the EﬁVerﬂm@ﬂt Horaclo belr;da. Dr:_:puty Secretar;
JUL 2 9 2020

Physician's Surgery Center of Frederick
81 Thomas Johnson Court
Frederick, MD 21702

CERTIFICATION APPROVAL
REGISTRATION #21-0445

Your request for certification approval of the x-ray machine(s) at the above address is approved.
Enclosed is the Registration and Certification Certificate for your facility. “This certificate must
be posted in view of the public and be available at all times.

This certification expires July 1, 2022. The application for certification renewal must be
submitted between January 1, 2022 and May 17, 2022, which is at least 45 days but no more
than 180 days prior to the expiration date. A list of certified machines, their numbers, and room
identification is attached.

This approval dees not relieve you of the responsibility to pay State fees for certification
processing. Fees are due and payable immediately upon receipt of an invoice. Should you have
aily questions or require additional information, please contact the Radiation Machines Division
in the Radiological Health Program at 410-537-3193 or 800-633-3101, ext. 3193,

Sincerely,

M Py

Shannon Page, Division Chief
Radiation Machines Division
Radiological Health Program

- Spidlg

Enclosures (2): Certified Machine List _ '
: Radiation Machine Facility Registration and Certtification Certificate.

1800 Washington Bouievard | Balfimore, MD 21230 § 1-800-633-6101 § 410-537-3000 | TTY Users1-800-735-2258
www.mde.maryland.gov



CERTIFIED MACHINE LIST

Facility Name: Physician's Surgery Center of Frederick

Facility Address: 81 Thomas Johnson Court
‘ Frederick, MD 21702

Facility Registration Number:  21-0445

The following machine(s} are certified for use at the above facility:

23080-A, 54406-A

Refer to the completed enclosed Radiation Machine Facility Registration Form (RX-1) -
- for complete details on the type of machine, serial number and room location. This
includes 2 machine(s) and 2 tube(s) for this facility.

- Certified by dlg



MARYLAND DEPARTMENT OF THE ENVIRONIMENT

1800 Washington Boulevard, Suite 750 » Baltimore Marylfand 21230
1-800-633-6101 axt, 3193 » wwrw.mde maryland.gov » mdexray.submissiog_@marviand.qév.

RADIOLOGICAL HEALTH PROGRAM RADIATION MACHINE FACILITY REGISTRATICN

{ Name of Facliity * Physicians Surgery Center of Frederick Talephona No. 240-215-3070
Fax Mo.: 301-620-0879 E-mail Address: MANBATORY)  §hanncn.mag rof@physiclangsurgaryceniar.net
81 Thomas Johnsan Court Fraederick MD 21702
2 Street Address (machine focation) Suite City Siate Zip Coda
3 Mailing Address (If different) Suita Gity - State Zip Code
34 Billing Address (if different) - Suite Clty State Zlp Cede
4 Contact, Person; Title: Contact Ph.#1: .| Contact Ph.it2;
Sharnon Magro RN Administrator 240-215-3070
1 5 Professicn {feam menu): I%check as appropriate and enter number) / T County:
‘ . Fed Tax IDY .
13 Physician ] ss#: . 5222239166 Frederick
B (menu)} 9 {menu) 10 (menu) 1 12 13 14 PM |15 Dato of
Machine Group: 4 Component Machine Tube Head Roorm Schadula Last
Machine Number duffix Usg Manufasturer Modeal Serial Number tocalion |(menths) PM
54406 ¢ | AB| MEDD 24 GE-QEC sson [P pocaaue | 42 | 725119
93080 © | AB| MF/DD s Hologic © | msightro | “FI0 1) procodure | 12 Jan-20

iy ety “—'%ﬁ‘;lﬁn‘ﬂ;ﬁ’,‘;ma""“ above is true and complete to the best of my knowledge. .
Dale: 20203.04.20 -
Magro 14,2628 -0400 Shannen Magro RN . : ) 0420120

Sigrigture Ragisirant's Name {print) Dafe

Document and Date appropriate change to facitity; REGISTRATION DOES NOT IMPLY APPROVAL OR DISAPPROVAL

Filt in applicable box below:

DNew Facillly.[ﬂﬂenawal [::]Rs{ocaﬁon DRaplacamoﬂloﬂube DAddillonal tube DRemov;ﬂ of fube DChangeof

. Ownership .
Enter Fachify Ragistration . 21 - 0 4 4 5 : (Date y
OFFICIAL USE ONLY - Initial of Approval: e Am ek § ﬁé’jju‘z
Reg. No. — O 4 45 ) . inspectqir‘s #* ‘ 1 Daic Fea Rex'ds é 213{]9/6,}
Bxpiration Dats 07 / 0/ /%‘ Dete of Approvali 4 'ng 'c:)»@ RX-1 Rt 4"20 'Z@
M M DB Y Y. .

MDE/ARMA/PERMITHO07 (MDE RX1) *
Revised 7/18/19 - . . : Recycted Paper
TTY Users 1-400-201-7185 . a”‘é



CENTERS FOR MEDICARE & MEDICAID SERVICES
CLINICAL LABORATOI'{:YEMROVEMLENT AMENDMENTS
CERFIFICATE OF WAIVER

LABORATORY NAME AND ADDRESS _ +. CLIA ID NUMBER
ANDOCHICK SURG CTR LLC DBA PHYS SURG C : 21D0981377
81 THOMAS JOHNSON COURT :

FREDERICK, MD 21702 EFFECTIVE DATE

12/28/2020

LABORATORY DIRECTOR 2 BXPIRATION DATE
SCOTT E ANDOCHICK & 12/25/2022

Pussuant to Seetion 353 of the Public Health Services Act (42 US.C, 2633)'55:.1.:‘3\'356& by theCliniml TLahoratory Improvement Amendments (CLIA},
the sbove named lnboratary located at the address shown hereesi {and other approved locations) may accept human specimens
far the purpuses of performing [aboratory axaminations or pracedures,
This certificste shall be valld until the sxplration date above, but s subject to revocation, suspension, imitetion, or ather sanctions
for violation of the Act or the regulptions promnlpated thereunder ™

A

' y M. Zale, Actidg'Dlrector
i S S ivistun of Clinleal Laberatory Improvement 8 Quality
§ Quuality, Safety & Oversight Group

CITERS FOR ATDICARE 4 MFDICAII SERYICES Center for Clinical Standards and Quality

388 certs1_120120

¢ Ifthis s a Certificate of Registration, it represents only the enrollment of the laharatary in the CLIA program and does not
indicate a Federal certificatton of compliance with other CLIA requitements, The Jaboratory is permitted to begin testing
upon recelpt of this certificate, but is not detexrmined to be in compliance unil a survey s successtully completed,

s Ifihis is a Cestificate for Provider-Performed Micmsool_;_g Procedures, it certifies the laboratory to perform only those
laboratory proceduses that have been specified as provider-performed micyoscopy procedures and, if applicable,
examinations or procedures that have been approved as waived tests by the Drepartment of Health and Hiuman Services.

Ifthis is a Certificate of Whaiver, it certifles the laboratory to pesform only axaminations or procedures that have been
approved as waived tests by the Deparement of Healtl and Human Services,

FOR MORE INFORMATION ABOUT CLIA, VISIT OUR WEBSITE AT WWW.CMS.GOV/CLIA
OR CONTACT YOUR LOCAL STATE AGENCY, PLEASE SEE THE REVERSE FOR
YOUR STATE AGENCY’S ADDRESS AND PHONE NUMBER.
PLEASE CONTACT YOUR STATE AGENCY FOR ANY CHANGES TO YOUR CURRENT CERTIFICATE.

ATT.B1



A MARYLAND.
' Department of Health

Larry Hogan, Governor + Bayd K. Rutherford, Lt. Governor + Robert R. Neall, Secretary

Office of Health Care Quality
Laboratories and Tissue Banks
&5 Wade Ave Bland Bryant Bldg.
Catonsville, MD 21228

LETTER OF PERMIT EXCEPTION
NON - EXPIRING

EXCEPTION NUMBER: 00210 EFFECTIVE DATE: 07/01/2018

SCOTT E ANDOCHICK
ANDOCHICK SURG CTR LLC DBA PHYS SURG CTR FREDERICK

81 THOMAS JOHNSON COURT
FREDERICK, MD 21702

Dear Dr ANDOCHICK:

Under the provisions in Health -~ General Article, Title 17, 205 and 212, of the Annotated Gode of Maryland, and
based upon information recelved from an on-site inspection and/or forma! registration of the point-of-care laboratory
named above, an exception to the permit requirements tc operate a laboratory in Maryland is GRANTED, for the
above period. Under this exception, the following tests and/or exarninations may ke performed in your laboratory:

Chemistry - Excepted:
Glucose (FDA Home Devics)}

Immunology - Excepted:
Urina Pregnancy Test
This letter of Permit Exception must be prominently displayed in your laboratory.

if you have any questions concerning this mafter, or finet that you wish to expand your laboratory's test menu bayond
the tests allowed under this exception, contact Cheryl Sloan at (416) 402-8025.

Sincerely, )
..-v-—-—w-i—:] *2;5 "‘ Y, .

-r__,_m.»i;u (:.-‘L,,f- L ! e
Paul Celli

Laboratory Certification Program Manager

201 W Preston St;_-eer-BaIi‘imore, MD 21201 - health.meryland.gov + Toll Free: 1-877-463-3464 » TTY: 1-800-735-2258



HLVA NOLLYEIdXE JHL §3 14y Al TYA LON €1 Ll aNY

ALIALLOY SSINISNE HO "NOLLYDOT "OHINOD 'JiHSHINMO 40 IONVHA NG F1EVHIEISNVAL LON SI 2LVOILEIO SIHL w
"BOURIENS PIYORULD B Modxs Jo pHoduy ‘asuadsip . . ..‘. . . =
SIRGISIp ‘aumoeinuews of uonensiBal v pusdsns T 7L9t-20L12 QW "MOIN303H w
10 eyosdr AeW icusn  Aolwowy euyj Tey) spoid = L €318 10 NOSNHOM SYINOHL L9 m
‘PEpUSLE SB '0/6) JO 1OV S3DUBISANG DSPONLUDD T S MOIYEaINS P
U1 4o (856 PUB $28 DSN 1.2} 8001 PUB (g SuoRdsg 40 MIINTD ANIONAS SNYIDISAHA M
‘ a

_ o , - O USPNE'S

0cog-gl-zu” OINMID/MVLIdSOH . ‘NZ'e

rvaInese. ALIALLDY SSINISTIE. o7 . s¥N03HOS

s © EZOZ-LE€0 ¢ . ¥9/9201dd

ared - . - STHIE HISANN

d3d oL ) zoﬁ..(m._.w_wmm.wﬁx.r ’ NOLLWHLSIORY vaa

L8502 "D'0 NOLONIHSYM
NOULYHLSININGY LINIWIIHOINT DNHa
FAULSAF 40 INSNWIHYAIT STLYLS I UNA
SLVOEILEID NOILWVILISIONY ADNVISINS FITIOHLNDD

€
£
i
i
H

Ty e b TSN SRR A RS



C1b

ATT

: B g {opqrIg)sUeLy op) LET1-HAW
wopmnsiuEpy sooveisqng 70T SNONJWSNOD ¥ NILSOd
PIYO[UOT) 0 O A0 B 30 uaunmdacg 1o A1eyai0ag

N[ " Aarpry (B3N Y 1990y FA TR WA aw MIMEITIYA

. g 3ns
. - i el

= g e =S &AWU 1¥N0D NOSNHOT SYIROHL 18

MONIAIHL 40 ¥IINID AHIDHUNS SNYIDISAHA

2LVQ NOLLYALXH
Z2OZIOTIPY CLLO.TL

TOM DI 530

: *SeouEISqNgG snorafus(
DIYI0NJU0)) SUIPIEFII STOQBINBAL PUB sa[ni ‘sajmezs apqedjdde e 03 133[qns s1 pue 3wy 03 swy woxy papusure
e ‘PUR[ALBIA JO 3P0 PIAIBIOUTY K] IO S[IPIY ME[ [RUILILID) 31 JO ¢ 2131 03 yuensand pajuess sT uoNBLSISa Sy Y,

NOULVOI'Tdd Y HId SV STONVLISENS SHOWADINYE G TIOELINOD

IASNIISIG OL AIVHISIDTY S1 MOTAY AALSET LNVIFIday THL LVHE STLILINID STHL
TR e
063T-FIL-01F aquny suoydafa], & I
SITIT AW TAOWLLTVE FAY NOSYILLVA (0T _f .aﬂ [
NOUFEISINING Y STINVISENS QI TIOULNGD 10 91440 Y o
t HITVAH 40 INTNLIVITA ANV TAYYIN Sy g H; FTEE . \r\\_ Ve
HZL0GLL6L R <= |




FCB
ANK

A Divisian of ACNB Bank

luly 7, 2021
To whom it may concern:

Re: Dr. Scott Andochick

Dr. Scott Andochick and Andochick Surgical Center, LLC T/A Physicians Surgery Center of Frederick
{PSCF) are both long time customers of the Bank. All their Ioans are handled in a satisfactory manner.
Dr. Andochick and affiliated parties maintain a six-figure deposit relationship with the bank. All deposit
accounts are handled in a satisfactory manner.

There has been some preliminary conversations /meetings with Dr. Andochick to discuss the build out
project for the expansion of the surgical center.

Sincerely,
A

Harr{We% snkamp _

Senior Vice President
FCB Bank a Division of ACNB Bank

ATT.E1



Financing Pr_0pbsal
" For -
Dr. Scott Andochick
July 7, 2021

Presented by:
Harry Weetenkamp
Senior Vice President

‘Commercial Lender

ATT.E1D




PREPAYMENT: - " 2%forthe term of the loan. The loan wﬂl not be sub)ect toa
" prepayment premium if the prepayment is made via cash flow
generated from normal business operations or by reason of sale of the
subject property.

CONDITIONS:

Receipt of annual Financial information from Borrower.,

Receipt of annual Financial information from Guarantors.

Receipt and satisfactory review of Contract of Sale

All expenses associated with documenting this facility will be the responsibility of the Borrower.

A fload plain certification is required.

Property is subject to a satisfactory Phase 1 Environmental Site Assessment of the collateral real estate
indicating said property is free from all environmentally hazardous materials.

A lender’s title insurance policy satisfactory to the Bank in an amount equal to the amount of the
mortgage is required insuring a good title to the collateral real estate free and clear of any Jiens or
encumbrances.

Satisfactory fire and hazard insurance is required naming FCB Bank, a division of ACNB Bank as
mortgagee and payeeproval of proposed facility subject to completion of final due diligence by
Bank.

Subject to the satisfactory review of the financial information required by Bank.

Subject to receipt and satisfactory review of all applicable permits and needed approvals

It is hereby expressly acknowledged and understood that the terms and conditions outlined
herein are for discussion purposes only and not constitute final loan approval. Rather, if the
foregoing terms and conditions as contained in the Proposal are acceptable to you, FCB Bank, A
Division of ACNB Bank will seek approval and, if approved, will present to Borrower a formal
commitment letter which will further detail the terms and conditions of the contemplated loan.

On behalf of FCB Bank, a division of ACNB Bank, | thank you for the opportunity to present this
financing proposal.

Harry Weetenkamp, Senior Vice President

If the terms of this proposal are acceptable to you, please execute a copy of the proposal and
return to the undersigned. Upon acceptance, and if approved by FCB Bank, a Division of ACNB




OFRICe - PSCH

LEASE AGREEMENT

THIS LEASE AGREEMENT (hereinafter "Lease") is made effective as of this 1°* day of
September, 2011 (“Effective Date”) by and between ANDOCH] CK PROPERTIES, LLC ("Landlord")
and ANDOCHICK SURGICAL CENTER, LLC d/b/a PHYSICIAN’S SURGERY CENTER OF
FREDERICK ("Tenant”).

WITNESSETH

That for and in consideration of the mutual covenants hereinafter contained and for other good
and valuable consideration, Landlord does hereby lease to Tenant, and Tenant does hereby rent and
lease from Landlord, upon the following terms and conditions:

1. FUNDAMENTAL LEASE AGREEMENT PROVISIONS.

A. Lease Provisions. The following fundamental lease agreement provisions contained in
this Section 1.A. have been prepared in such a manner as to provide to the users of this Lease a
convenient place where all the variable information for this specific Lease may be located for casy use
and reference., However, while ihe information in Section 1.A. is accurate, such information may
require further explanation, definition, and information regarding its application in this Lease as
between the parties; and such further explanation, definition, information and application must be
obtained by further reference to those provisions in the Lease following Section 1,A., and the Exhibits
attached to this Lease.

e Location of Building: 81 Thomas Johnson Court, Frederick, Maryland, 21702 (the
“Building”)

(2) [ easec Premises: 5,834 square feet of the office space located in the Building as
such is further shown and depicted on Exhibit A, which is atiached hereto and
incorporated herein (hereinafler, the “Leased Premises”).

(3) ease Guarantor: None.

(4) Use of Leased Premises: General Office and the operation of a mulii-specialty
ambulatory surgery cenler and for no other use.

(5).. Lease Term: One Hundred and Tienly Months (120) Months.

(6) Lease Commencement Date: January I, 2013

(7N Lease Expiration Date: December 31, 2022

(8) Option Terms: Two (2), Five (5 ) year lernis.
1
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alterations, all of which damage, replacement or repair shall be undertaken and completed by Tenant, at
Tenant's expense.

If the Leased Premises are (a) rendersd wholly untenantable, or (b) damaged as a result of any
cause which is not covered by insurance that is required to be maintained by Landlord hereunder, or if
the Building is damaged to the extent of fifty percent (50%) or more of the rentable area, or if for
reasons beyond Landlord's control or by virtue of the terms of any financing of the Building, sufficient
insurance proceeds are not available for the reconstruction or resteration of the Building or Leased
Premises, then, in any such events, Landlord may elect to terminate this Lease by giving to Tenant
notice of such election within ninety (90) days afler the occurrence of such event. If such notice is
given, the rights and obligations of the parties shall cease as of the date set forth in suclt notice, and the
Minimum Rent and additional rent (other than any additional rent due Landlord either by reason of
Tenant's failure to perform any of its obligations hereunder or by reason of Landlord's having provided
Tenant with additional services hereunder) shall be adjusted as of the date of such termination.

f

If, within the ninety (90) day period set forth above, Landlord shall not have made an election
to rebuild or to terminate this Lease as provided in the preceding paragraph, then Tenant may elect to
terminate this Lease by giving to Landlord notice of such election within thirty (30) days following the
expiration of such ninety (90) period. If such notice of termination is given by Tenant, the rights and
obligations of the parties shall cease as of the date set forth in such notice, and the Minimum Rent and
additional rent (other than any additional rent due Landlord either by reason of Tenant's failure to
perform any of its obligations hereunder or by reason of Landlord’s having provided Tenant with
additional services hereunder) shall be adjusted as of the date of such termination,

Notwithstanding anything contained herein to the contrary, in the event the Landlord has not
substantially completed any repairs or restoration to the Building as a result of a Casualty as required
herein within two hundred seventy (270) days of the date of such Casualty, then Tenant shall have the
option to terminate the Lease by providing the Landlord with ninety (90) days advanced written notice
and this Lease shall texminate as of 11:59PM on the 90" day after such written notice unless Landlord
shall substantially complete such repairs and restoration within such 90-day period, in which event this
Lease shall not terminate and shall otherwise continue in full force and effect as if Tenant never issued

its termination notice.

19. HOLD OVER OF TENANT. In no event shall continued possession of the Leased
Premises after expiration of the Lease Term by the Tenant, with the agreement of the Landlord, be
construed to be other than the beginning of a tenancy from month to month at the consent of the
Landlord, unless the parties hereto prior to such expiration have entered into another written lease
which by its terms commences upon expiration of this Lease. The said month-to-month tenancy shall
be on the terms and conditions herein specified, so far as practicable, except that the monthly .
installment of Minimum Rent shall te one and one-half (1.5) times the monthly installment of
Minimum Rent then in effect at the expiration of this Lease. i

20. TERMINATION OF LEASE, If Tenant shall be in default of payment of rent or any other
material condition of this Lease and such material default shall not be cured within ten (10) days of the
due date therefor, then Landlord may serve upon Tenant notice of its intent to terminate this Lease and

19
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ARCHHECTURAL DESH & PLANNING

CONSTRUCTION CHARACTERISTICS

T ity

6232021
Descrlptlan.

following construction features and specifications:

Sy ]

Class of Constructlon The expanswn and renov
classified as a Cl; ,
concrete slab on grade wrth wood framed wall and roof:s
cladding on the exterior perimeter. All construction is one ho
ceilings.
Type of Construction: The type of construction based upon Structu
the operating MEP systems, emergency power and integrated medth ga
places this facility in the Gogd category. ~
Number of Stories: 1
Project Space shall be 11,222 square feet of new construction and [
renovated space in the existing facility. Al this square footage is on ‘the first-floor. ;
Total area of expansion and existing building is 11,222 plus 8,500 for a total of
19,722 square feet. S L
Perimeter in Lineal Feet: The expansion project has 443.5 lineal feet and the W
existing facility has 309.75 lineal feet for a total of 753.25 lineal feet. - s L
Wall Height: is 10 feet on the expansion project and existing building. N
Elevators: None as building is single story and access is on grade
Sprinklers and Fire Suppression. The facility at grade is not required to be
protected by an NFPA Type 13 System per the NFPA 101 Life Safety Code and the
IBC 2018 Building Code. The facility is equipped with type ABC Fire Extinguishers
at appropriate locations.
Other Characteristics:

Continuous Power is supplied by an onsite generator and switch gear.

Generator operation and testing is monitored at the nurse’s station.

Nurse Call System is installed at all pre-opt/post-opt patient bays and

monitored at the Nurse’s station. ,

MED Gases are integrated in the facility and provided at all pre-opt/post-

opt patient bays, surgical areas, and procedure rooms. Access to the MED

Gas supply is restricted and accessed from the exterior of the building.
Type of HVAC System: The system is zoned with dedicated mechanical
equipment serving the surgical areas to achieve the number of air changes per

Medarch Architectural Design & Planning 703999 1074 23063 Meriweather Court, Ashbu ATT.G1



Type of Exterior Walls: Exterior walls are- comprlsed of b
footing with 2 by 6 wood studs at 16 inches®op. ceny%er with. plywe
applied to the exterior face covered by a moisture and aff‘ barr Wi 1 brick venes
anchored to the framing with a one-inch air space. Sud ca\ntles e F_ Ile W|th glas -
fiber insulation with a value of R-25 or greater. One layer ofty 3 MY
wallboard is applied and finished on the interior face and. the ‘un ers:d ;o U
Truss cavities and attic is insulated with R-40 mineral wool Attic;_'iontalns d[aft
stops as required. CRE R \ |

i 'l‘k"”"\'“:"ﬁ'-:-lb"‘m!!H—UVE‘
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Frederick Office Rent Price & Sales
Report
2020 Office Space Rent & Sales

$19.812020 Avg. Asking Rent

-4, 76%Y-0-Y Avg. Asking Rent Change
17.22562020 Office Vacancy Rate
$63.8M2020 Tota! Office Sales

157.71 Avg. Sale Price/5qft

Frederick Maryland office price per square foot in 2020 was $19.81 on average. This
marked a -4.76% change in office space price per square foot compared to the previous
year. The local office market recorded an average vacancy rate of 17.22% across all asset
classes combined. The 3 transactions that closed here throughout 2020 amounted to a
total sale volume of $63.8M. Frederick office space commanded an average sale price per

square foot of $157.71.
Average Rent by Office Class

2020 Average Office Rent per Square Foot
Frederick Class B Office Space$19.81

Maryland Class A Office Space$32.41#**
Maryland Class B Office Space$25.12

Maryland Class C Office Space$19.46

Frederick, MD Office Asking Rents by Class

Class A. The highest-quality office spaces on the market are considered Class A. Generally
speaking, these spaces are newly constructed and have been outfitted with top-of-the-line
fixtures, amenities, and HVAC and technological systems.

ATT.H1



